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A B S T R A C T
Background: Exposure to household air pollution (HAP) from cooking with dirty fuels is a leading health risk
factor within Asia, Africa and Central/South America. The concentration of particulate matter of
diameter≤ 2.5 μm (PM2.5) is an important metric to evaluate HAP risk, however epidemiological studies have
demonstrated significant variation in HAP-PM2.5 concentrations at household, community and country levels. To
quantify the global risk due to HAP exposure, novel estimation methods are needed, as financial and resource
constraints render it difficult to monitor exposures in all relevant areas.
Methods: A Bayesian, hierarchical HAP-PM2.5 global exposure model was developed using kitchen and female
HAP-PM2.5 exposure data available in peer-reviewed studies from an updated World Health Organization Global
HAP database. Cooking environment characteristics were selected using leave-one-out cross validation to predict
quantitative HAP-PM2.5 measurements from 44 studies. Twenty-four hour HAP-PM2.5 kitchen concentrations
and male, female and child exposures were estimated for 106 countries in Asia, Africa and Latin America.
Results: A model incorporating fuel/stove type (traditional wood, improved biomass, coal, dung and gas/elec-
tric), urban/rural location, wet/dry season and socio-demographic index resulted in a Bayesian R2 of 0.57.
Relative to rural kitchens using gas or electricity, the mean global 24-hour HAP-PM2.5 concentrations were
290 μg/m3 higher (range of regional averages: 110, 880) for traditional stoves, 150 μg/m3 higher (range of
regional averages: 50, 290) for improved biomass stoves, 850 μg/m3 higher (range of regional averages: 310,
2600) for animal dung stoves, and 220 μg/m3 higher (range of regional averages: 80, 650) for coal stoves. The
modeled global average female/kitchen exposure ratio was 0.40. Average modeled female exposures from
cooking with traditional wood stoves were 160 μg/m3 in rural households and 170 μg/m3 in urban households.
Average male and child rural area exposures from traditional wood stoves were 120 μg/m3 and 140 μg/m3,
respectively; average urban area exposures were identical to average rural exposures among both sub-groups.
Conclusions: A Bayesian modeling approach was used to generate unique HAP-PM2.5 kitchen concentrations and
personal exposure estimates for all countries, including those with little to no available quantitative HAP-PM2.5
exposure data. The global exposure model incorporating type of fuel-stove combinations can add specificity and
reduce exposure misclassification to enable an improved global HAP risk assessment.
1. Introduction
Household air pollution (HAP) from cooking with polluting (‘dirty’)
fuels, including coal, kerosene, and biomass (wood, charcoal, crop re-
sidue and animal dung) is a global environmental health problem, af-
fecting approximately 2.45 billion people (Health Effects Institute,
2018). Poor and rural communities in low- and middle-income coun-
tries (LMICs) in Asia, Africa and Central/South America are dis-
proportionately affected by the risk associated with cooking with such
dirty fuels.
HAP exposure has been epidemiologically linked to several adverse
clinical outcomes, including respiratory infections in children (Bates
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et al., 2013; Ezzati and Kammen, 2001; Smith et al., 2011; Upadhyay
et al., 2015), chronic diseases in adults (Alexander et al., 2014; Kumar
et al., 2014; Kurmi et al., 2013; Siddharthan et al., 2018), lung cancer
(Kurmi et al., 2012), cataracts (Pokhrel, 2004), adverse pregnancy
outcomes (Alexander et al., 2018; Amegah et al., 2014; Thompson
et al., 2011) and, more recently, high blood pressure (Alexander et al.,
2017; Arku et al., 2017, 2018; Baumgartner et al., 2014; Baumgartner
et al., 2011b; Burroughs Pena et al., 2015; Clark et al., 2013; Norris
et al., 2016) and cardiovascular diseases (CVD) such as ischemic heart
disease and stroke (Yu et al., 2018). In their 2016 study, the Global
Burden of Disease (GBD) attributed 2.6 million deaths annually to HAP,
making it the 2nd highest environmental risk factor globally and the
10th overall for global disease burden (Gakidou et al., 2017).
Since its initiation in 1990, the GBD now involves annual com-
parative risk assessments, describing the extent and distribution of ill
health globally by age, gender, and disease for various risk factors
(Murray et al., 2012). The first iteration to include HAP as a major risk
factor was in 2000 (Lim et al., 2013; Murray et al., 2012). Using data on
household cooking fuel types from National Censuses and demographic
and health surveys, the GBD conducted sex-specific meta-analyses of
HAP epidemiological studies to provide male and female relative risks
of developing a particular disease based on a binary indicator of whe-
ther a household used dirty or clean (gas and electric) fuels (Smith,
2000). The estimated relative risk for a particular disease was combined
with the proportion of the population in each country that cooked with
dirty fuels to determine global morbidity and mortality due to HAP on
an absolute scale.
While this approach provided country-specific estimates of the
burden of disease due to HAP exposure for males and females, it did not
account for heterogeneity in HAP across various geographies, fuel and
stove types. Since its first inclusion as a GBD risk factor, dozens of
quantitative HAP studies have been conducted, including personal
(male, female and/or child) and cooking area (kitchen) measurements.
Measurement studies have consistently shown that HAP concentrations
vary by various factors across different global regions (Carter et al.,
2016; Gurley et al., 2013; Jin et al., 2005; Massey et al., 2012; Ni et al.,
2016). Thus, applying a single exposure measure to all males or females
that are exposed to HAP worldwide can misclassify levels of disease
risk. Almost two decades later, over 200 studies with quantitative HAP
exposure and concentration measurements have been conducted, with
fine particulate matter (PM2.5) concentration being the most commonly
measured metric to characterize HAP exposures (WHO, 2012).
The collection of PM2.5 measurements in studies of HAP (referred to
as HAP-PM2.5) has enabled more precise exposure assignment in risk
assessments. Specifically, exposure-response functions linking levels of
HAP-PM2.5 exposures with disease-specific relative risks are compared
to a low exposure counterfactual PM2.5 concentration (Burnett et al.,
2014). To account for a lack of HAP-epidemiologic evidence for a
number of specific diseases, integrated exposure-response (IER) curves
aggregate risk estimates from available epidemiological data from other
sources of PM2.5 exposures, namely ambient air pollution, active
smoking and second hand smoke (Pope et al., 2009; Pope et al., 2011;
Smith and Peel, 2010). Application of such exposure response functions
requires estimates of HAP-PM2.5 exposures.
Determining a unique HAP-PM2.5 exposure for individuals in each
community where dirty fuel use (DFU) is common would require ex-
tensive HAP-PM2.5 monitoring, which is logistically and financially
prohibitive. An alternative method has been to model HAP-PM2.5 ex-
posures in relation to potential determinants of exposure that are col-
lected in large national surveys (Balakrishnan et al., 2013; Baumgartner
et al., 2011a, 2011b; Dasgupta et al., 2006; Gurley et al., 2013). Aside
from the type of fuel and stove used for cooking, other known de-
terminants include cooking area factors such as the presence of kitchen
area ventilation, quantity of fuel, fuel moisture content, season and
time spent near the cooking area and demographic factors like age and
gender (Baumgartner et al., 2011a, 2011b; Bruce et al., 2013; Clark
et al., 2010; Hosgood et al., 2011; Jin et al., 2005; McCracken et al.,
2009). Further, urban and rural personal PM2.5 exposures of individuals
using the same fuels within the same country can vary greatly due to
other factors, including ambient levels of air pollution (Li et al., 2017;
Smith, 2000). Detailed qualitative characteristics of the study popula-
tion and cooking environment are increasingly documented in quanti-
tative HAP-PM2.5 exposure assessment studies, and information on
several of these determinants is readily available in national surveys.
In attempt to improve upon their initial approach, the GBD 2010
study applied modeled exposure estimates developed for India to the
global population (Lim et al., 2013). All households using solid fuels
were assigned the same kitchen concentration (450 μg/m3). Median
measured kitchen-to-personal exposure ratios (0.742 for women, 0.450
for men and 0.628 for children), based on the WHO Global HAP data-
base (WHO, 2012), were applied to the single kitchen concentration to
estimate exposures (Balakrishnan et al., 2013; Smith et al., 2014).
These exposures were then applied to outcome-specific exposure-re-
sponse curves to estimate disease burden attributable to HAP. In the
GBD 2015 (Forouzanfar et al., 2015) and 2016 (Gakidou et al., 2017)
studies, descriptive data obtained from the WHO database on averaging
period (cooking or non-cooking period and> 24 hour or< 24 hour
period) and monitoring location (kitchen or living area) were used as
predictors to generate region-specific (2015) or country-specific (2016)
HAP-PM2.5 exposures. The 2016 model estimated a substantially lower
global mean HAP-PM2.5 concentration of 189 μg/m3, compared to
450 μg/m3 in 2010.
While these models have all predicted identical exposures regardless
of fuel-stove type, we sought to refine the previous approaches by de-
veloping a global HAP-PM2.5 exposure model which differentiated be-
tween fuel-stove types. Our study incorporated additional published
exposure data, and utilized Bayesian modeling techniques. The
Bayesian approach allowed us to account for unequal geographic re-
presentation of quantitative HAP-PM2.5 monitoring data across LMICs
affected by HAP, as information was shared between areas with little or
no HAP-PM2.5 measurements and areas with several data. With the use
of exchangeable priors, we were able to assign valid HAP-PM2.5 ex-
posures to regions with less HAP-PM2.5 exposure data and more accu-
rately characterize the uncertainty of the predicted exposures in regions
with sparse exposure data. Our goal was to incorporate heterogeneity in
measured HAP-PM2.5 concentrations within a global model to better
characterize risks among the diverse target populations for more ac-




The WHO Global HAP Database (referred to from this point forward
as ‘database’) contains quantitative HAP-PM2.5 concentration and ex-
posure data from published, peer-reviewed studies. Details are de-
scribed in the publication: “Global Household Air Pollution
Measurements Database: Particulate Matter and Carbon Monoxide
Household and Personal Exposure Measurements from Peer-Reviewed
Literature” in Data in Brief Journal and on the World Health
Organization website: http://www.who.int/airpollution/data/hap-
measurements/en/ (WHO, 2012). The database is a compilation of
studies of quantitative HAP measurements with detailed information on
the type of PM measurement obtained in the study (e.g. fuel and stove
types), size fraction (PM2.5, PM10, etc.), sampling method (gravimetric,
light scattering), monitor location (personal, kitchen area, living room,
etc.), averaging time (24 h, 8 h, etc.), the sample population (e.g.
sample size, sex), and study environment where the air monitoring was
conducted (e.g. cooking fuels and types of stoves used, kitchen location,
housing material, ventilation, rural-urban location, season and alti-
tude). The updated database contains approximately 1100 quantitative
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HAP measurements from 196 studies in 53 countries. Of these, 410
quantitative measurements of HAP-PM2.5 were from 90 peer-reviewed
studies.
2.2. Outcome variable definition: HAP-PM2.5 concentration
Summary HAP-PM2.5 measures reported in published studies in-
clude arithmetic mean (reported for 73% of measurements in database),
geometric mean (25%) or median (1%) values. To preserve the sample
size of the analysis, PM2.5 arithmetic mean, geometric mean and
medians values were grouped together to form the outcome variable.
Sensitivity analysis was conducted to quantify the impact of restricting
analysis to studies that only reported arithmetic means (see
Supplemental Information (SI)). All PM2.5 measurements were log-
transformed to meet assumptions of normality. In all analyses, log-
PM2.5 concentrations were weighted by the number of measurements
(N= 2–490; median=17) that contributed to the reported PM2.5
average to account for variations in the sample size of different studies.
In assessing HAP-PM2.5 kitchen concentrations and personal ex-
posures, we excluded non-kitchen area measurements (e.g. living area)
due to low sample size. Similarly, as the majority (80%) of personal
exposure measurements were collected among females, personal ex-
posure modeling was conducted for females only; models for male and
child HAP-PM2.5 exposures could not converge due to small sample
sizes. Therefore, we estimated male and child exposures by combining
modeled female exposures with male:female and child:female ratios
averaged across seven peer-reviewed studies (the same studies as used
in GBD 2015 and GBD 2016 to derive personal exposure levels) (SI
Table S7). A sensitivity analysis was conducted to compare predicted
male and child exposures using female:male and female:child ratios
with that of exposures reported in the seven studies (SI Table S7). In
accordance with the GBD study and several other studies in the lit-
erature, all results referring to children represent those aged ≤5 years
old.
Measurements of HAP-PM2.5 obtained over a period < 24 h were
eliminated to avoid biases introduced by sampling only during cooking
events. The potential change in the modeling results when excluding
studies with< 24 hour sampling duration was tested in sensitivity
analyses (see SI Table S10). The final analytic sample included 192 data
points (140 kitchen; 52 female) from 44 studies (see SI Table S1 for full
list of studies included in the analysis) from 13 countries (Fig. 1, with
detailed breakdown by country in SI Table S2).
2.3. Main explanatory variable definition: stove & fuel types
Five stove-fuel types were used in modeling (Fig. 2) with kerosene
(N=7 measurements), charcoal (2) and crop residue fuels (2) excluded
due to a low number of PM2.5 measurements tied solely to these fuels.
While there has been much research on different measurements of
PM2.5 from various types of improved cookstoves (ICS) in lab settings,
measurement studies, and in the context of intervention studies, a
limited sample of ICS measurements in the WHO database called for
aggregating all ICS varieties together. Similarly, gas and electric stoves
were grouped together, as studies in the database aggregated PM2.5
measurements from these two types of stoves.
Approximately 15% of PM2.5 concentrations in the final analytic
sample were reported in studies as a composite average of two or more
stove/fuel types. To retain these composite concentrations in the ana-
lysis and to preserve the sample size, the concentrations were equally
split (1/n, where n was the total number of stove/fuel types comprising
the 24-hour average PM2.5 concentration) across the coefficients of the
stove/fuel types. A sensitivity analysis was conducted with the 15% of
composite measurements excluded to determine potential effects on
model predictability.
Two data points of composite PM2.5 concentrations consisting of gas
stoves and dirty fuels were excluded due to potentially large dis-
crepancies in PM2.5 concentrations between these two fuel groupings.
Further, as studies aggregated summary measures by different strata
(e.g. across all fuels in the winter/summer vs. each individual fuel
across each season), duplicate values that featured the same measure-
ments aggregated in a different manner were eliminated to ensure in-
dependence.
2.4. Other predictor variable definitions
In addition to fuel-stove combinations only those descriptive vari-
ables (urban/rural binary indicator, season and geographic location)
with a low (< 5%) degree of missing values were considered for in-
clusion in models. Of the 21 regions defined by the GBD, HAP studies
were conducted in only six (Fig. 1). Although not available directly in
the database, the country-level sociodemographic index (SDI, score
from 0 to 1) was available for every country from 1970 to 2016 and
considered as a potential predictor (Global Burden of Disease
Collaborative Network, 2017). While SDI values for study countries in
the modeling ranged from 0.2 to 0.8, SDI was left skewed, with two-
Fig. 1. Numbers of studies per country from the thirteen countries with studies included in the analysis.
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thirds of values falling in the range of 0.5 to 0.8. Values in the lower
range (0.2 to 0.4) belonged to Sub-Saharan African countries. SDI va-
lues were matched to the year the HAP study was conducted in a par-
ticular country, thereby enabling HAP-PM2.5 concentrations to be es-
timated at the country-level.
Season was a dichotomous variable of winter (dry) or summer (wet)
season. Season was obtained either from publications explicitly men-
tioning the season of measurements, or inferred based on the study
dates of data collection reported in the publication. To obtain an annual
average HAP-PM2.5 concentration, a time-weighted average of the two
modeled seasonal concentrations was used. For simplicity, all analyses
presented in this paper assumed each country/region had equal wet and
dry seasons. Therefore, two season-specific concentrations were ob-
tained from the model for each country/region of interest and averaged
to generate the average annual concentration.
To ensure an adequate sample size for analysis, female and kitchen
HAP-PM2.5 measurements were combined in the same model by in-
cluding a female/kitchen indicator variable. Female:kitchen exposure
ratios were generated by exponentiating the fixed effect coefficient of
the female/kitchen indicator variable; the regional random effects were
added to generate region-specific exposure ratios.
2.5. Bayesian analysis
All statistical analyses were conducted in R version 3.4.4 (R Core
Team, 2017). Bayesian hierarchical modeling was implemented using
the brms package in R (Bürkner, 2017). The brms package uses the Stan
language on the back-end and applies the No-U-Turn Sampler (Hoffman
and Gelman, 2014) for parameter estimation, which is an extension of
the Hamiltonian Monte Carlo algorithm and a form of Markov Chain
Monte Carlo sampling.
Bayesian hierarchical models were built using main effects as well
as random effects at the GBD region level. As the final analytic sample
included data from 13 countries and six GBD regions, random effects
were not considered at both the country and region level in any of the
hierarchical models. All models were run with two chains and model
convergence was monitored via visual inspection of the chains as well
as each fixed parameter achieving an effective sample size of at least
20,000. The 95% credible intervals (CIs) around the posterior means
were obtained by exponentiating and applying the model coefficients to
the corresponding posterior samples and extracting the 0.025 and 0.975
quantiles.
Model validation, via leave-one-out cross validation, was performed
using an approximation technique called Pareto smoothed important
sampling. The ‘loo’ package (Vehtari et al., 2016) in R provided the
leave-one-out information criterion (LOOIC). The model with the
lowest LOOIC was selected.
Once the final fixed-effect only model was chosen, fixed effects with
the highest posterior standard deviations were considered for inclusion
as random effects. Final inclusion as a random effect was evaluated by
the same criteria as fixed effects, in addition to model convergence. All
fixed effects parameters were fit with noninformative flat priors and
random effects were fit with half Student-t priors with 3 degrees of
freedom (brms package default); this prior can lead to better model
convergence, while also being relatively weakly informative (Bürkner,
2017).
2.6. Exchangeable priors
In GBD regions in which no HAP studies were available in the da-
tabase but where cooking with dirty fuels is still common, exchangeable
priors were used to assign HAP-PM2.5 values at the grand mean of the
posterior estimates (no regional effect) (Bernardo and Smith, 1994).
With the grand mean assigned to certain GBD regions, the most recent
(2016) country-specific SDI values were applied to allow for differences
in national-level socioeconomic standing within these regions to impact
modeled HAP-PM2.5 concentrations. With the additional GBD regions
added, a total of 106 countries were included in the final analysis.
2.7. Case study: applying the model results to fuel usage survey data in India
To demonstrate model application, state-level average 24-hour
Fig. 2. Unweighted mean (95% CI) measured
24-hour HAP-PM2.5 kitchen concentrations
among rural areas in each GBD region.
Notes: 95% confidence intervals corresponding
to wood fuel in Eastern Sub-Saharan Africa and
coal, dung and wood fuels in South Asia were
scaled down to fit into figure. No HAP-PM2.5
data were available for coal fuel in Eastern Sub-
Saharan Africa or coal, dung and gas fuels in
Western Sub-Saharan Africa. Lower 95% con-
fidence intervals crossed zero for all regions.
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HAP-PM2.5 kitchen concentrations were estimated for India. The
average 24-hour kitchen concentration for each fuel type was evaluated
using SDI available at the State-level (Dandona et al., 2017). The per-
cent of households using each cooking fuel type for urban and rural
areas in the 29 Indian States were extracted using the National Family
Health Survey 2015 (NFHS 2015) (http://rchiips.org/NFHS/NFHS-
4Report.shtml).
The NFHS 2015 contained more fuel-stove combinations (12) than
were available in the model (5). In order to include the entire popu-
lation of India in the model application, the twelve stove-fuel types
available in the NFHS 2015 were re-categorized into one of the five fuel
types available in the model deemed most appropriate in terms of ex-
pected exposure levels: (1) Gas: electricity, LPG/natural gas, biogas; (2)
Traditional wood: wood- open fire, wood-chullah; (3) ICS: wood-stove;
(4) Dung: dung cakes, agricultural crop waste, straws/shrubs/grass; (5)
Coal: Coal/lignite, charcoal, kerosene. A State-level 24-hour average
kitchen concentration was generated by weighting the fuel-specific
kitchen HAP-PM2.5 concentrations by the respective State percentage of
fuel usage reported in the NFHS 2015.
3. Results
A total of thirteen countries contributed measurements used in the
modeling. China (12 studies), Guatemala (7), India (6) and Peru (6)
each contributed more than five studies, with the remaining nine
countries providing 4 or fewer studies (Fig. 1).
There were clear differences in HAP-PM2.5 measured concentrations
between regions for the same fuel-stove combinations, and within re-
gions for different fuel-stove combinations (Fig. 2). In general, con-
centrations were highest for use of dung or wood and higher in eastern
Sub-Saharan Africa and South Asia compared to other regions.
3.1. Model selection
The best model fit, according to LOOIC, was achieved when in-
cluding all available predictors. This model obtained a Bayesian R2 of
0.57 (Gelman et al., 2017). Table S6 (SI) lists all evaluated models and
their corresponding LOOIC value. All fuel/stove-specific coefficients
were statistically evident (i.e. the 95% credible interval excludes the
null value) (Table S3 in SI). SDI was negatively associated with the
outcome, and summer (wet) season also had a statistically evident ne-
gative effect on concentrations, controlling for stove type and urban/
Table 1
Season-weighted (50/50 wet/dry season), mean (95% CI) HAP-PM2.5 kitchen, female, male and child exposure concentrations obtained from the model for each GBD
region (rural areas only).








Andean Latin America Gas/electric 38 (35, 40) 28 (25, 30) 20 (18, 22) 24 (22, 26)
Traditional wood 143 (134, 150) 105 (97, 112) 76 (70, 81) 92 (84, 97)
Improved
cookstove
87 (80, 92) 64 (59, 68) 46 (42, 49) 56 (51, 59)
Animal dung 347 (317, 372) 256 (229, 279) 184 (165, 201) 223 (199, 243)
Coal 115 (102, 128) 85 (74, 96) 61 (53, 69) 74 (64, 84)
Central Latin America Gas/electric 145 (133, 155) 50 (46, 54) 36 (33, 39) 44 (40, 47)
Traditional wood 552 (521, 573) 192 (181, 199) 138 (130, 143) 167 (157, 173)
Improved
cookstove
262 (245, 273) 91 (85, 95) 65 (61, 68) 79 (74, 83)
Animal dung 1339 (1214, 1448) 465 (423, 501) 335 (305, 361) 405 (368, 436)
Coal 446 (390, 498) 155 (136, 172) 112 (98, 124) 135 (118, 150)
East Asia Gas/electric 44 (40, 47) 24 (23, 26) 18 (17, 19) 21 (20, 23)
Traditional wood 168 (157, 176) 93 (88, 96) 67 (63, 69) 81 (77, 84)
Improved
cookstove
247 (235, 255) 137 (130, 141) 99 (94, 102) 119 (113, 123)
Animal dung 408 (368, 443) 226 (205, 243) 162 (148, 175) 196 (178, 211)
Coal 136 (120, 150) 75 (66, 84) 54 (48, 60) 65 (57, 73)
Eastern Sub-Saharan
Africa
Gas/electric 312 (269, 353) 102 (34, 314) 73 (24, 226) 89 (30, 273)
Traditional wood 1187 (781, 1402) 388 (115, 1122) 279 (83, 808) 337 (100, 976)
Improved
cookstove
602 (496, 896) 197 (72, 697) 142 (52, 502) 171 (63, 606)
Animal dung 2878 (2458, 3278) 940 (313, 2933) 677 (225, 2112) 818 (272, 2552)
Coal 958 (807, 1109) 313 (105, 972) 225 (76, 700) 272 (91, 846)
South Asia Gas/electric 247 (228, 261) 72 (58, 88) 52 (42, 63) 63 (50, 77)
Traditional wood 939 (878, 981) 274 (221, 331) 197 (159, 238) 238 (192, 288)
Improved
cookstove
450 (402, 493) 131 (105, 160) 95 (76, 115) 114 (91, 139)
Animal dung 2277 (2098, 2413) 665 (532, 809) 479 (383, 582) 578 (463, 704)
Coal 758 (667, 840) 221 (175, 273) 159 (126, 197) 193 (152, 238)
Western Sub-Saharan
Africa
Gas/electric 119 (39, 354) 40 (13, 117) 29 (9, 84) 35 (11, 102)
Traditional wood 453 (147, 1343) 153 (50, 445) 110 (36, 320) 133 (44, 387)
Improved
cookstove
291 (95, 847) 98 (32, 284) 71 (23, 204) 85 (28, 247)
Animal dung 1099 (358, 3234) 371 (122, 1073) 267 (88, 773) 322 (106, 934)
Coal 366 (117, 1062) 123 (40, 358) 89 (29, 258) 107 (35, 311)
All Other Regions (global
average)
Gas/electric 104 (39, 273) 42 (16, 114) 30 (12, 82) 37 (14, 99)
Traditional wood 395 (148, 1039) 161 (61, 431) 116 (44, 310) 140 (53, 375)
Improved
cookstove
251 (94, 686) 102 (37, 292) 74 (27, 210) 89 (32, 254)
Animal dung 958 (359, 2520) 391 (148, 1047) 281 (107, 754) 340 (129, 911)
Coal 319 (119, 838) 130 (49, 348) 94 (35, 250) 114 (43, 302)
Note: ‘All Other Regions’ contains the grand mean of the model obtained from use of exchangeable priors. All other regions not listed in this table will have the same
predicted concentrations from the model as SE Asia. All mean HAP-PM2.5 values are centered at median SDI of each region.
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rural location. While urban/rural location was not significant in the
model, an enhanced model fit and large spatial variation in the relative
differences between urban and rural area concentrations necessitated
its inclusion. The final model was:
= + + + +
+ + + +
+ +
PM weights Population B B B Traditional Wood B Dung
B ICS B Coal B Wet Season B Rural B Female Exp
B SDI e
log( ) ( ) ( ) ( )
( ) ( ) ( ) ( ) ( )
( )
ij j ij ij
j ij ij ij j ij j ij
ij ij
2.5 0 1 2
3 4 5 6 7
8
log(PM2.5)ij is natural logarithm of mean 48-hour PM2.5 concentra-
tion of ith study in region j, β0 is overall intercept, Bj is random inter-
cept for region j and eij is leftover error. ‘Population’ is the number of
measurements corresponding to the averaged log(PM2.5) value.
‘Traditional Wood’, ‘ICS’, ‘Dung’ and ‘Coal’ indicate a traditional open
fire stove, improved biomass cookstove, animal dung fueled or coal
fueled stove, respectively. ‘Wet Season’ indicates if the measurement
was obtained during the wet (summer) season or dry (winter) season.
‘Rural’ indicates if the measurement was taken in a rural or urban set-
ting. ‘Female Exp’ indicates if the measurement was a female exposure
measurement or a kitchen measurement. ‘Rural’, ‘Female Exp’ and ‘ICS’
had region-specific random effects attributed to them.
3.2. Kitchen concentrations
All types of dirty fuel/stove combinations, including ICS, generated
significantly higher PM2.5 kitchen concentrations compared to gas/
electric stoves (fixed and random effect coefficients from the model are
shown in Table S3 in SI). The global average HAP-PM2.5 kitchen con-
centrations (in rural areas) for each fuel type ranged from 104 μg/m3
(95% CI: 39, 273) for gas/electric stoves to 958 μg/m3 (95% CI: 359,
2520) for animal dung. Estimated GBD region-specific HAP-PM2.5
kitchen concentrations, obtained by centering SDI at the median value
of each region, are shown in Table 1.
Between rural households within some of the most populous coun-
tries, there was substantial variation in HAP-PM2.5 kitchen concentra-
tions among gas/electric and traditional wood stoves. For example gas/
electric and wood levels were 42 μg/m3 and 162 μg/m3 in China,
207 μg/m3 and 787 μg/m3 in India, 111 μg/m3 and 423 μg/m3 in
Nigeria and 228 μg/m3 and 867 μg/m3 in Pakistan, respectively. Maps
depicting the average HAP-PM2.5 kitchen concentration in all countries
for each fuel type are shown in Fig. 3 (numerical country-level HAP-
PM2.5 concentrations shown in Table S4 in SI).
Controlling for stove-fuel type, SDI and seasonality, the main effect
of living in a rural household on HAP-PM2.5 concentrations, relative to
that of urban households, was slightly negative. However, the model
generally predicted rural areas in most regions as having greater levels
of HAP-PM2.5 concentrations than urban areas when factoring in the
regional random effects. The negative main effect tied to rural areas
was mainly driven by a strong negative association in East Asia (Table
S3), which may be largely due to high ambient air pollution levels in
urban areas of China. On average, the model estimated rural house-
holds in China using gas or electric stoves as having an average HAP-
PM2.5 kitchen concentration of 42 μg/m3 compared to 88 μg/m3 in
urban areas in China. Conversely, rural households using gas/electric
fuels in India had an average HAP-PM2.5 kitchen concentration of
207 μg/m3, which is higher than the average estimated concentration of
161 μg/m3 among urban households.
3.3. Personal concentrations
Modeled global average HAP-PM2.5 female exposure concentrations
(in rural areas) ranged from 42 μg/m3 (95% CI: 16, 114) for gas/electric
stoves to 391 μg/m3 (95% CI: 148, 1047) for animal dung. Female ex-
posures obtained directly from the model were multiplied by a female/
male and female/child exposure ratio of 0.72 and 0.87, respectively,
obtained using a sample size weighted average from seven studies with
male, female and child personal HAP-PM2.5 monitoring. The resulting
HAP-PM2.5 exposures for males and children (Table 1) were comparable
to those found in the literature (SI Table S7).
The global average female/kitchen exposure ratio from the model
was approximately 0.40 (95% CI: 0.22, 0.73). Female:kitchen exposure
ratios were approximately 0.3 for most regions, with higher ratios being
East Asia (0.55) and Andean Latin America (0.74) (Table 2).
3.4. Estimated state-level kitchen concentrations for India
Applying the model exposure coefficients to State-level fuel usage
data from the India National Family and Health Survey 2015 (see
Tables S8A and S8B in SI for rural and urban fuel usage data, respec-
tively) and weighting by the proportion of urban and rural populations
in each State, resulted in a skewed right distribution with a median 24-
hour kitchen concentration in India of 524 μg/m3 (mean: 600 μg/m3).
This estimate for 2015 was somewhat higher than the national 24-hour
mean kitchen concentration of 450 μg/m3 estimated previously for
2005 (Balakrishnan et al., 2013). The skewed distribution can be at-
tributed two northern States (Bihar and Uttar Pradesh) having an
average 24-hour kitchen concentration> 1000 μg/m3 due to a high
proportion of the population living in rural areas and reporting heavy
animal dung cooking fuel usage on NFHS 2015.
A updated map of modeled 24-hour HAP-PM2.5 kitchen concentra-
tions by State was generated for India (Fig. 4 (left)), for comparison to
the previous Indian State-level exposure map (Fig. 4 (right))
(Balakrishnan et al., 2013). All calculated State-level HAP-PM2.5
kitchen concentrations are available in SI. Mean female, male and child
exposures in India were 299 μg/m3, 215 μg/m3 and 260 μg/m3, re-
spectively, which are comparable to the exposures of 337 μg/m3,
204 μg/m3 and 285 μg/m3, respectively, reported by Balakrishnan
et al., especially once the different time periods are considered.
4. Discussion
By leveraging an increased sample size of published HAP exposure
studies in the WHO Global HAP Database, a global HAP-PM2.5 exposure
model was developed with capabilities to assign seasonal, fuel-specific
HAP-PM2.5 kitchen concentrations and female, male and child ex-
posures for rural and urban settings within each country. This model
adds specificity compared to previous global HAP exposure models,
which were based on data from the State-level model in India by
Balakrishnan et al. (used in GBD 2010) or assigned a single HAP-PM2.5
exposure to men, women and children in each country (GBD 2016) or
GBD super region (GBD 2015) irrespective of fuel type.
The increased specificity of this model was facilitated via a larger
dataset of HAP-PM2.5 studies with larger geographical variation (Fig. 1)
and the use of Bayesian modeling. Combining Bayesian modeling
techniques (exchangeable priors) with available quantitative HAP-
PM2.5 data enabled exposures to be estimated in regions where DFU is
prevalent but where quantitative HAP studies weren't available. Future
HAP studies that are conducted in regions with currently sparse
quantitative HAP exposure assessment (e.g. Sub-Saharan Africa), will
allow the uncertainty around the model estimates to decrease (Fig. 1).
For example, several current monitoring campaigns, such as the Pro-
spective Urban and Rural Epidemiology (PURE)-AIR study (Arku et al.,
2017, 2018) and the Household Air Pollution Investigation Network
(HAPIN) (Rosenthal et al., 2018), include data collection in African
countries, which could help improve future global HAP-PM2.5 exposure
modeling.
The observed differences in measurement levels, improved model fit
(LOOIC) (Table S6) and statistical significance of the individual fuel/
stove fixed effects within the model supports the importance of specific
type of fuel used for cooking as a determinant of HAP-PM2.5 levels.
Similarly, SDI was negatively associated with HAP-PM2.5 concentra-
tions and its addition to the model also improved model fit. This
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emphasizes the important role of sociodemographic factors and varia-
tions between countries in exposures and the overall need for country-
specific exposure estimates.
Increased reporting of other cooking area factors (e.g. kitchen type,
level of ventilation, fuel moisture content, average cooking time) in
published papers related to HAP studies, and additional monitoring in
communities commonly using less common cooking fuels (e.g. kerosene
and crop residue) will increase the number of predictors and variety of
fuel types available for modeling purposes, which can further enhance
the exposure landscape when estimating the relative contribution of
each cooking environment factor to HAP-PM2.5 concentrations.
To demonstrate the application of the model, we used State-level
urban and rural fuel usage data from the Indian National Family and
Health Survey 2015 to provide an alternate and updated set of esti-
mates of Indian State-level kitchen concentrations first reported by
Balakrishnan et al. (Fig. 4). The updated estimates depict larger
variability in average 24-hour HAP-PM2.5 kitchen concentrations at
State-level in India compared to the previous results, driven by the
ability to account for State-level differences in the proportion of each
type of DFU.
Similar model application can be followed for other countries where
DFU is common, by linking the model coefficients to fuel usage data
that is publicly accessible in national demographic and health surveys
(https://www.dhsprogram.com/data/available-datasets.cfm). When
applying the model at a country-level, the weighted contribution of
seasonal HAP-PM2.5 concentrations may need to be altered to more
accurately reflect location-specific seasonal patterns (i.e. not 50/50
wet/dry season).
While the new model leverages available data and adds specificity
by describing variations by fuel/stove types between countries, further
improvements are possible. For example, the regional variation in
urban and rural HAP-PM2.5 exposures among the same fuel type in the
same region suggests that geographical factors, like ambient air pollu-
tion levels, impact exposures. A lack of control for ambient air pollution
levels in the model may be responsible for the strong negative asso-
ciation seen between HAP-PM2.5 concentrations and rural areas in East
Asia (Table S3), due to high ambient air pollution levels in urban areas
of China. Because greater than one-third of measurements in the da-
tabase were from China, any differences between rural and urban HAP
exposures in GBD regions outside of East Asia may have been atte-
nuated, which, in turn may have inflated estimated HAP-PM2.5 con-
centrations in rural areas. To parse out the excess health risk posed by
Fig. 3. Season-weighted (50/50 wet/dry season), mean 24-hour HAP-PM2.5 kitchen concentrations in rural areas of each country using (a) traditional wood stoves (b)
gas/electric stoves (c) improved biomass cookstoves (d) coal stoves and (e) dung stoves.
Table 2
Female/kitchen exposure ratios by GBD region.
GBD region Average female/kitchen exposure ratio
Andean Latin America 0.74
Central Latin America 0.35
East Asia 0.55
Eastern Sub-Saharan Africa 0.33
South Asia 0.33
Western Sub-Saharan Africa 0.34
Global average 0.40
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HAP, location-specific ambient PM2.5 levels can be applied to the values
predicted from the model to help adjust the HAP-PM2.5 concentrations
accordingly.
Additionally, fuel types included in the model were not compre-
hensive; limited exposure measurements from kerosene, charcoal and
crop residue fuels in the database prevented their inclusion in modeling
and may impact model application in specific countries where such
fuels are common. The sample size-weighted average HAP-PM2.5
kitchen concentration and personal exposure of kerosene from the
limited measurements from India and Ethiopia was 259 μg/m3 (SD:
149) and 117 μg/m3 (SD: 47), respectively. While these concentrations
were lower than the modeled average of all other dirty fuels, kerosene
is still considered a dirty liquid fuel due to other harmful health effects
that may not be accurately characterized by PM2.5 exposures, including
poisoning and burns (Lam et al., 2012). Average 24-hour HAP-PM2.5
kitchen measurements available in the database from crop residue and
charcoal fueled stoves had a large range of 1380–1920 μg/m3 and
120–870 μg/m3, respectively.
The contribution of heating fuels to HAP exposure was not directly
accounted for in modeling as heating measurements were not routinely
collected as part of HAP exposure assessment among the studies cur-
rently available in the database. For a crude estimate of the contribu-
tion of heating to HAP-PM2.5 concentrations in a given country, the
predicted summer (wet season) HAP-PM2.5 concentration could be
subtracted from the corresponding winter (dry season) HAP-PM2.5
concentration (SI Table S5).
More generally, the exposure model was focused on HAP-PM2.5
exposures in relationship to the primary cooking fuel type, given the
absence of multiple fuel types in the database; however, in reality, stove
stacking is a very common phenomenon (Ruiz-Mercado and Masera,
2015). HAP research has shown the complexity of a household's deci-
sion when choosing cooking fuels and stoves, which often involves
multiple choices for fuel used in one or more different stoves (Heltberg,
2004; Ruiz-Mercado et al., 2011). As data describing both primary and
secondary/tertiary fuels become available, future models may consider
additional fuel type combinations where primary fuel types are further
categorized according to secondary fuel types.
Further, while the analysis only considered primary fuel/stove type
as a predictor of stove usage, nearly one-fifth of HAP-PM2.5 measure-
ments reported in publications were summarized over a mix of two or
more primary fuel/stove types. While these composite measurements
may have introduced bias to the primary fuel-specific coefficients, a
sensitivity analysis revealed that including the composite measure-
ments in the modeling improved the predictive power (Table S10 in SI).
To minimize this issue, it is important that future published studies
contain reported HAP-PM2.5 stratified by each unique, fuel/stove
combination.
The highest HAP-PM2.5 kitchen concentrations were estimated for
animal dung fuel, followed by traditional wood stoves, with coal having
the lowest levels. Improved biomass cookstoves had the largest regional
variation in HAP-PM2.5 kitchen concentrations of any stove/fuel com-
bination in the model. This variation may reflect the wide variety of ICS
available on the market, varying levels of ICS adoption (Lewis and
Pattanayak, 2012; Malla and Timilsina, 2014; Ruiz-Mercado et al.,
2011; Stanistreet et al., 2014) and stove stacking (Ruiz-Mercado and
Masera, 2015). Based on global average model estimates, switching
from a traditional wood to an improved biomass cookstove would
marginally reduce HAP-PM2.5 kitchen concentrations by an average of
approximately 150 μg/m3 (395 to 251 μg/m3), while switching from a
traditional wood stove to a gas stove would reduce HAP-PM2.5 kitchen
concentrations by nearly twice that amount (395 μg/m3 to 104 μg/m3)
(Table 1).
Incorporating cooking environmental factors, such as the specific
fuel and stove type, to an exposure model can better capture the het-
erogeneous nature of HAP. In turn, applying national or sub-national
household energy survey data to an enhanced HAP-PM2.5 exposure
model can add needed specificity to future global HAP-PM2.5 exposure
assessments and allow for a more accurate estimation global disease
Fig. 4. (left) Map of urban/rural weighted State-level HAP-PM2.5 kitchen concentrations in India from Balakrishnan et al. (2013) using National Family and Health
Survey (NFHS) 2005 data on fuel usage and a linear regression model (plotted with permission from the authors). (right) Map of urban/rural weighted State-level
HAP-PM2.5 kitchen concentrations in India when applying the Bayesian model to NFHS 2015 data.
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burden attributable to HAP.
It is critical for global health stakeholders to evaluate the global
health impact of HAP exposure relative to other prominent global
health risk factors. The most recent iteration of the GBD in 2016 ranked
HAP exposure as the second highest environmental risk factor for global
health burden and the 10th overall (Gakidou et al., 2017). The use of
the updated exposure model can lead to more accurate assessment of
disease burden and potentially impact the ranking of HAP and therefore
its prioritization on global and national health agendas.
Funding
This work was supported by the Natural Sciences and Engineering
Research Council (NSERC) of Canada through the Collaborative
Research and Training Experience Atmospheric Aerosol Program and
by the Canadian Institutes of Health Research (CIHR) [grant #136893].
The content is solely the responsibility of the authors and does not
necessarily represent the official views of NSERC and CIHR.
Acknowledgements
The authors would like to acknowledge Sasha Stroud-Drinkwater
and Yen Li Chu for their assistance with data entry. The authors would
also like to acknowledge Dr. Sumi Mehta for her guidance at the start of
the project.
Appendix A. Supplementary data
Supplementary data to this article can be found online at https://
doi.org/10.1016/j.envint.2018.08.026.
References
Alexander, D., Linnes, J.C., Bolton, S., Larson, T., 2014. Ventilated cookstoves associated
with improvements in respiratory health-related quality of life in rural Bolivia. J.
Public Health 36 (3), 460–466. https://doi.org/10.1093/pubmed/fdt086.
Alexander, Donee, Northcross, A., Wilson, N., Dutta, A., Pandya, R., Ibigbami, T., ...
Olopade, C.O., 2017. Randomized controlled ethanol cookstove intervention and
blood pressure in pregnant Nigerian women. Am. J. Respir. Crit. Care Med. 195 (12),
1629–1639. https://doi.org/10.1164/rccm.201606-1177OC.
Alexander, D.A., Northcross, A., Karrison, T., Morhasson-Bello, O., Wilson, N., Atalabi,
O.M., ... Olopade, C.O., 2018. Pregnancy outcomes and ethanol cook stove inter-
vention: a randomized-controlled trial in Ibadan, Nigeria. Environ. Int. 111, 152–163.
https://doi.org/10.1016/j.envint.2017.11.021.
Amegah, A.K., Quansah, R., Jaakkola, J.J.K., 2014. Household air pollution from solid
fuel use and risk of adverse pregnancy outcomes: a systematic review and meta-
analysis of the empirical evidence. PLoS One 9 (12). https://doi.org/10.1371/
journal.pone.0113920.
Arku, R.E., Ezzati, M., Baumgartner, J., Fink, G., Zhou, B., Hystad, P., Brauer, M., 2017.
Elevated blood pressure and household solid fuel use in premenopausal women:
analysis of 12 Demographic and Health Surveys (DHS) from 10 countries. Environ.
Res. 160, 499–505. https://doi.org/10.1016/j.envres.2017.10.026.
Arku, R.E., Birch, A., Shupler, M., Yusuf, S., Hystad, P., Brauer, M., 2018. Characterizing
exposure to household air pollution within the Prospective Urban Rural
Epidemiology (PURE) study. Environ. Int. 114, 307–317. https://doi.org/10.1016/j.
envint.2018.02.033.
Balakrishnan, K., Ghosh, S., Ganguli, B., Sambandam, S., Bruce, N., Barnes, D.F., Smith,
K.R., 2013. State and national household concentrations of PM2. 5 from solid
cookfuel use: results from measurements and modeling in India for estimation of the
global burden of disease. Environ. Health 12 (1), 77.
Bates, M.N., Chandyo, R.K., Valentiner-Branth, P., Pokhrel, A.K., Mathisen, M., Basnet, S.,
... Smith, K.R., 2013. Acute lower respiratory infection in childhood and household
fuel use in Bhaktapur, Nepal. Environ. Health Perspect. 121 (5), 637–642. https://
doi.org/10.1289/ehp.1205491.
Baumgartner, J., Schauer, J.J., Ezzati, M., Lu, L., Cheng, C., Patz, J., Bautista, L.E., 2011a.
Patterns and predictors of personal exposure to indoor air pollution from biomass
combustion among women and children in rural China: biomass smoke exposure in
rural China. Indoor Air 21 (6), 479–488. https://doi.org/10.1111/j.1600-0668.2011.
00730.x.
Baumgartner, Jill, Schauer, J.J., Ezzati, M., Lu, L., Cheng, C., Patz, J.A., Bautista, L.E.,
2011b. Indoor air pollution and blood pressure in adult women living in rural China.
Environ. Health Perspect. 119 (10), 1390–1395.
Baumgartner, J., Zhang, Y., Schauer, J.J., Huang, W., Wang, Y., Ezzati, M., 2014.
Highway proximity and black carbon from cookstoves as a risk factor for higher blood
pressure in rural China. Proc. Natl. Acad. Sci. 111 (36), 13229–13234. https://doi.
org/10.1073/pnas.1317176111.
Bernardo, J.M., Smith, A.F.M., 1994. Bayesian Theory. Wiley, Chichester, Eng.; New York
Retrieved from. https://trove.nla.gov.au/version/38398229.
Bruce, N.G., Dherani, M.K., Das, J.K., Balakrishnan, K., Adair-Rohani, H., Bhutta, Z.A.,
Pope, D., 2013. Control of household air pollution for child survival: estimates for
intervention impacts. BMC Public Health 13 (3), 1–13. https://doi.org/10.1186/
1471-2458-13-S3-S8.
Bürkner, P.-C., 2017. brms: an R package for Bayesian multilevel models using Stan. J.
Stat. Softw. 80 (1). https://doi.org/10.18637/jss.v080.i01.
Burnett, R.T., Pope III, C.A., Ezzati, M., Olives, C., Lim, S.S., Mehta, S., ... Cohen, A., 2014.
An integrated risk function for estimating the global burden of disease attributable to
ambient fine particulate matter exposure. Environ. Health Perspect. https://doi.org/
10.1289/ehp.1307049.
Burroughs Pena, M., Romero, K.M., Velazquez, E.J., Davila-Roman, V.G., Gilman, R.H.,
Wise, R.A., ... Checkley, W., 2015. Relationship between daily exposure to biomass
fuel smoke and blood pressure in high-altitude Peru. Hypertension 65 (5),
1134–1140. https://doi.org/10.1161/HYPERTENSIONAHA.114.04840.
Carter, E., Archer-Nicholls, S., Ni, K., Lai, A.M., Niu, H., Secrest, M.H., ... Baumgartner, J.,
2016. Seasonal and diurnal air pollution from residential cooking and space heating
in the Eastern Tibetan Plateau. Environ. Sci. Technol. 50 (15), 8353–8361. https://
doi.org/10.1021/acs.est.6b00082.
Clark, Maggie L., Reynolds, S.J., Burch, J.B., Conway, S., Bachand, A.M., Peel, J.L., 2010.
Indoor air pollution, cookstove quality, and housing characteristics in two Honduran
communities. Environ. Res. 110 (1), 12–18. https://doi.org/10.1016/j.envres.2009.
10.008.
Clark, M.L., Bachand, A.M., Heiderscheidt, J.M., Yoder, S.A., Luna, B., Volckens, J., ...
Peel, J.L., 2013. Impact of a cleaner-burning cookstove intervention on blood pres-
sure in Nicaraguan women. Indoor Air 23 (2), 105–114. https://doi.org/10.1111/
ina.12003.
Dandona, L., Dandona, R., Kumar, G.A., Shukla, D.K., Paul, V.K., Balakrishnan, K., ...
Dash, A.P., 2017. Nations within a nation: variations in epidemiological transition
across the states of India, 1990–2016 in the Global Burden of Disease Study. Lancet
390 (10111), 2437–2460.
Dasgupta, S., Huq, M., Khaliquzzaman, M., Pandey, K., Wheeler, D., 2006. Indoor air
quality for poor families: new evidence from Bangladesh. Indoor Air 16 (6), 426–444.
https://doi.org/10.1111/j.1600-0668.2006.00436.x.
Ezzati, M., Kammen, D.M., 2001. Indoor air pollution from biomass combustion and acute
respiratory infections in Kenya: an exposure-response study. Lancet 358 (9282),
619–624.
Forouzanfar, M.H., Alexander, L., Anderson, H.R., Bachman, V.F., Biryukov, S., Brauer,
M., ... Murray, C.J., 2015. Global, regional, and national comparative risk assessment
of 79 behavioural, environmental and occupational, and metabolic risks or clusters of
risks in 188 countries, 1990–2013: a systematic analysis for the Global Burden of
Disease Study 2013. Lancet 386 (10010), 2287–2323. https://doi.org/10.1016/
S0140-6736(15)00128-2.
Gakidou, E., Abate, K.H., Abbafati, C., Abbas, K.M., Abd-Allah, F., Abdulle, A.M., ...
Zodpey, S., 2017. Global, regional, and national comparative risk assessment of 84
behavioural, environmental and occupational, and metabolic risks or clusters of risks,
1990–2016: a systematic analysis for the Global Burden of Disease Study 2016.
Lancet 390 (10100), 1345–1422. https://doi.org/10.1016/S0140-6736(17)32366-8.
Gelman, A., Goodrich, B., Gabry, J., Ali, I., 2017. R-squared for Bayesian Regression
Models.
Global Burden of Disease Collaborative Network, 2017. Global Burden of Disease Study
2016 (GBD 2016) Socio-demographic Index (SDI) 1970–2016. Institute for Health
Metrics and Evaluation (IHME), Seattle, United States.
Gurley, E.S., Salje, H., Homaira, N., Ram, P.K., Haque, R., Petri, W.A., ... Azziz-
Baumgartner, E., 2013. Seasonal concentrations and determinants of indoor parti-
culate matter in a low-income community in Dhaka, Bangladesh. Environ. Res. 121,
11–16. https://doi.org/10.1016/j.envres.2012.10.004.
Health Effects Institute, 2018. State of Global Air 2018. Retrieved from. http://www.
stateofglobalair.org/.
Heltberg, R., 2004. Fuel switching: evidence from eight developing countries. Energy
Econ. 26 (5), 869–887. https://doi.org/10.1016/j.eneco.2004.04.018.
Hoffman, M.D., Gelman, A., 2014. The No-U-turn sampler: adaptively setting path lengths
in Hamiltonian Monte Carlo. J. Mach. Learn. Res. 15 (1), 1593–1623.
Hosgood, H.D., Wei, H., Sapkota, A., Choudhury, I., Bruce, N., Smith, K.R., ... Lan, Q.,
2011. Household coal use and lung cancer: systematic review and meta-analysis of
case–control studies, with an emphasis on geographic variation. Int. J. Epidemiol. 40
(3), 719–728. https://doi.org/10.1093/ije/dyq259.
Jin, Y., Zhou, Z., He, G., Wei, H., Liu, J., Liu, F., ... Ezzati, M., 2005. Geographical, spatial,
and temporal distributions of multiple indoor air pollutants in four Chinese pro-
vinces. Environ. Sci. Technol. 39 (24), 9431–9439. https://doi.org/10.1021/
es0507517.
Kumar, R., Singh, K., Nagar, S., Kumar, M., Mehto, U.K., Rai, G., Gupta, N., 2014.
Pollutant levels at cooking place and their association with respiratory symptoms in
women in a rural area of Delhi-NCR. Indian J. Chest Dis. Allied Sci. 57 (4), 225–231.
Kurmi, Om Prakash, Arya, P.H., Lam, K.-B.H., Sorahan, T., Ayres, J.G., 2012. Lung cancer
risk and solid fuel smoke exposure: a systematic review and meta-analysis. Eur.
Respir. J. 40 (5), 1228–1237. https://doi.org/10.1183/09031936.00099511.
Kurmi, O.P., Devereux, G.S., Smith, W.C.S., Semple, S., Steiner, M.F.C., Simkhada, P., ...
Ayres, J.G., 2013. Reduced lung function due to biomass smoke exposure in young
adults in rural Nepal. Eur. Respir. J. 41 (1), 25–30. https://doi.org/10.1183/
09031936.00220511.
Lam, N.L., Smith, K.R., Gauthier, A., Bates, M.N., 2012. Kerosene: A Review of Household
Uses and Their Hazards in Low- and Middle-income Countries. Retrieved April 21,
2015, from. https://doi.org/10.1080/10937404.2012.710134. (August 30, research-
M. Shupler et al. Environment International 120 (2018) 354–363
362
article).
Lewis, J.J., Pattanayak, S.K., 2012. Who adopts improved fuels and cookstoves? A sys-
tematic review. Environ. Health Perspect. 120 (5), 637–645.
Li, Q., Jiang, J., Wang, S., Rumchev, K., Mead-Hunter, R., Morawska, L., Hao, J., 2017.
Impacts of household coal and biomass combustion on indoor and ambient air quality
in China: current status and implication. Sci. Total Environ. 576, 347–361. https://
doi.org/10.1016/j.scitotenv.2016.10.080.
Lim, S.S., Vos, T., Flaxman, A.D., Danaei, G., Shibuya, K., Adair-Rohani, H., et al., 2013. A
comparative risk assessment of burden of disease and injury attributable to 67 risk
factors and risk factor clusters in 21 regions, 1990–2010: a systematic analysis for the
Global Burden of Disease Study 2010. Lancet 380 (9859), 2224–2260.
Malla, S., Timilsina, G.R., 2014. Household Cooking Fuel Choice and Adoption of
Improved Cookstoves in Developing Countries: A Review. The World Bankhttps://
doi.org/10.1596/1813-9450-6903.
Massey, D., Kulshrestha, A., Masih, J., Taneja, A., 2012. Seasonal trends of PM10, PM5.0,
PM2.5 & PM1.0 in indoor and outdoor environments of residential homes located in
North-Central India. Build. Environ. 47, 223–231. https://doi.org/10.1016/j.
buildenv.2011.07.018.
McCracken, J.P., Schwartz, J., Bruce, N., Mittleman, M., Ryan, L.M., Smith, K.R., 2009.
Combining individual- and group-level exposure information: child carbon monoxide
in the Guatemala woodstove randomized control trial. Epidemiology (Cambridge,
Mass.) 20 (1), 127–136. https://doi.org/10.1097/EDE.0b013e31818ef327.
Murray, C.J., Ezzati, M., Flaxman, A.D., Lim, S., Lozano, R., Michaud, C., ... Lopez, A.D.,
2012. GBD 2010: design, definitions, and metrics. Lancet 380 (9859), 2063–2066.
https://doi.org/10.1016/S0140-6736(12)61899-6.
Ni, K., Carter, E., Schauer, J.J., Ezzati, M., Zhang, Y., Niu, H., ... Baumgartner, J., 2016.
Seasonal variation in outdoor, indoor, and personal air pollution exposures of women
using wood stoves in the Tibetan Plateau: baseline assessment for an energy inter-
vention study. Environ. Int. 94, 449–457. https://doi.org/10.1016/j.envint.2016.05.
029.
Norris, C., Goldberg, M.S., Marshall, J.D., Valois, M.-F., Pradeep, T., Narayanswamy, M.,
... Baumgartner, J., 2016. A panel study of the acute effects of personal exposure to
household air pollution on ambulatory blood pressure in rural Indian women.
Environ. Res. 147, 331–342. https://doi.org/10.1016/j.envres.2016.02.024.
Pokhrel, A.K., 2004. Case-control study of indoor cooking smoke exposure and cataract in
Nepal and India. Int. J. Epidemiol. 34 (3), 702–708. https://doi.org/10.1093/ije/
dyi015.
Pope, C.A., Burnett, R.T., Krewski, D., Jerrett, M., Shi, Y., Calle, E.E., Thun, M.J., 2009.
Cardiovascular mortality and exposure to airborne fine particulate matter and ci-
garette smoke: shape of the exposure-response relationship. Circulation 120 (11),
941–948. https://doi.org/10.1161/CIRCULATIONAHA.109.857888.
Pope, C. Arden, Burnett, R.T., Turner, M.C., Cohen, A., Krewski, D., Jerrett, M., ... Thun,
M.J., 2011. Lung cancer and cardiovascular disease mortality associated with am-
bient air pollution and cigarette smoke: shape of the exposure–response relationships.
Environ. Health Perspect. 119 (11), 1616–1621. https://doi.org/10.1289/ehp.
1103639.
R Core Team, 2017. R: A Language and Environment for Statistical Computing (Version
1.1.423). R Foundation for Statistical Computing, Vienna, Austria Retrieved from.
http://www.R-project.org/.
Rosenthal, J., Quinn, A., Grieshop, A.P., Pillarisetti, A., Glass, R.I., 2018. Clean cooking
and the SDGs: integrated analytical approaches to guide energy interventions for
health and environment goals. Energy Sustain. Dev. 42, 152–159. https://doi.org/10.
1016/j.esd.2017.11.003.
Ruiz-Mercado, I., Masera, O., 2015. Patterns of stove use in the context of fuel–device
stacking: rationale and implications. EcoHealth 12 (1), 42–56. https://doi.org/10.
1007/s10393-015-1009-4.
Ruiz-Mercado, I., Masera, O., Zamora, H., Smith, K.R., 2011. Adoption and sustained use
of improved cookstoves. Energy Policy 39 (12), 7557–7566. https://doi.org/10.
1016/j.enpol.2011.03.028.
Siddharthan, T., Grigsby, M.R., Goodman, D., Chowdhury, M., Rubinstein, A., Irazola, V.,
... Checkley, W., 2018. Association between household air pollution exposure and
chronic obstructive pulmonary disease outcomes in 13 low- and middle-income
country settings. Am. J. Respir. Crit. Care Med. 197 (5), 611–620. https://doi.org/10.
1164/rccm.201709-1861OC.
Smith, K.R., 2000. National burden of disease in India from indoor air pollution. Proc.
Natl. Acad. Sci. U. S. A. 97 (24), 13286–13293.
Smith, K.R., Peel, J.L., 2010. Mind the gap. Environ. Health Perspect. 118 (12),
1643–1645. https://doi.org/10.1289/ehp.1002517.
Smith, K.R., McCracken, J.P., Weber, M.W., Hubbard, A., Jenny, A., Thompson, L.M., ...
Bruce, N., 2011. Effect of reduction in household air pollution on childhood pneu-
monia in Guatemala (RESPIRE): a randomised controlled trial. Lancet 378 (9804),
1717–1726. https://doi.org/10.1016/S0140-6736(11)60921-5.
Smith, K.R., Bruce, N., Balakrishnan, K., Adair-Rohani, H., Balmes, J., Chafe, Z., ...
Rehfuess, E., 2014. Millions dead: how do we know and what does it mean? Methods
used in the comparative risk assessment of household air pollution. Annu. Rev. Public
Health 35 (1), 185–206. https://doi.org/10.1146/annurev-publhealth-032013-
182356.
Stanistreet, D., Puzzolo, E., Bruce, N., Pope, D., Rehfuess, E., 2014. Factors influencing
household uptake of improved solid fuel stoves in low- and middle-income countries:
a qualitative systematic review. Int. J. Environ. Res. Public Health 11 (8),
8228–8250. https://doi.org/10.3390/ijerph110808228.
Thompson, L.M., Bruce, N., Eskenazi, B., Diaz, A., Pope, D., Smith, K.R., 2011. Impact of
reduced maternal exposures to wood smoke from an introduced chimney stove on
newborn birth weight in rural Guatemala. Environ. Health Perspect. 119 (10),
1489–1494. https://doi.org/10.1289/ehp.1002928.
Upadhyay, A.K., Singh, A., Kumar, K., Singh, A., 2015. Impact of indoor air pollution from
the use of solid fuels on the incidence of life threatening respiratory illnesses in
children in India. BMC Public Health 15 (1). https://doi.org/10.1186/s12889-015-
1631-7.
Vehtari, A., Gelman, A., Gabry, J., 2016. loo: efficient leave-one-out cross-validation and
WAIC for Bayesian models (version 1.1.0) [R package]. Retrieved from. https://
CRAN.R-project.org/package=loo.
WHO, 2012. The Global Indoor Air Pollution Database. Retrieved from. www.who.int/
indoorair/health_impacts/databases_iap/.
Yu, K., Qiu, G., Chan, K.-H., Lam, K.-B.H., Kurmi, O.P., Bennett, D.A., ... Wu, T., 2018.
Association of solid fuel use with risk of cardiovascular and all-cause mortality in
rural China. JAMA 319 (13), 1351–1361. https://doi.org/10.1001/jama.2018.2151.
M. Shupler et al. Environment International 120 (2018) 354–363
363
